MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~e Ty

CEPARTMENTY OF PUBLIC HEALTH AND WELFAR

g ? ATE FILE NUMBER
DO NOT WRITE AMENDED Beg_i|1‘rat_l|?r} Dl':tri_v.;t I':'& _.?.‘_’.‘_._ e Primary Registration District No. _3_9}5_:‘_".-_‘.__Regurrar ‘s No. -_-J&Q q q ? .

ON THIS 5TUB — -
- M F }"E ?ﬁ U? 6 5 Pett i . 2, a._u::,::e R;S;E;C:u(:;eub.dzcoe;::y lived. Eé’{?{gm Re!la:’:fi.:l]::)fore

b CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY . Inside Limits
1awn. T T T Sedalia 10 years TOWN Sedalia : Yo} No O

c, i:%éPTTﬂEO?F {If NOT in hospital, glve location} Inside Limits d. :glé%EETss {If cutside, give location) Reside on Farm
instiuTion. 307 Bast Harvey Yes 0 N[ 307 East Harvey Yo D No b

J. NAME OF DECEASED First Middle Last 4. DATE Month Year

(Type or prin) FREDERICK - L. McDOWELL pean  February 25, 1965

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] 0. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed 0 Diverced ( |2 /26 /81 Bl  [Menths | Days | Hours | Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state er country) | 12. CITIZEN OF WHAT COUNTRY

ByRpPoue! workino life. aven if rotired) [ 5onoral Labor Cole County, Mo. U.S.A.

13a. FATHER'S NAME E3b, MOTHER'S MAIDEN NAMEC 14. NAME OF HUSBAND OR WIFE
James McDowell Charlotte Walker May Vint Baker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?. 17. INFORMANT Address
(Yes, no, or unknown) |(If yes, give war or dates of sarvice Cc.W. Gregory, 618 East lhth -
e

ol
UUUCIJ..LQ’ llU_.

18. CAUSE OF DEATH (Enter only one cause per line feryonorano Tk INTERVAL BETWEEN
PART I. DEATH WAS CAUSED Qg_dt\ i ! QNSET AND DEATH
IMMEDIATE CAUSE (a) )

Y

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gava rize to
above causo (a),
stating the under-
lying cause leit. DUE TO {¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART L I deceased was  female was
disests condition given in PART { (o} there a pregnency in last 90 days.

l [ Yes ] 0 No I O Unknown
19. WAS AUYOPSY | 20a. AC NT SUICIDE HOM&ClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART 11 of item 18.)

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFO!
YES D NO &

20¢. TIME OF Month, Day, Year
JURY
# 2-35-GS
20d. INJURY OCCURRED 2. PLACE OF INJURY (o.g., in or sbout homa, | 20T, CITY, TOWN, OR LOCATION coumv STATE
WH|LE AT WORK (O farm, factory; street, office bidg., efc.} N
NOT WHILE AT wc‘aﬂ;ﬁ\ t . o

—HEegets
21, | afweed the deceased from @—4 ownd fast sn‘w—-mnra.l.mn on

Death joxgurred at. ‘ L % ) m on the date stated above, and to the bast of my knowledge, from the causes atated.

[Degreo or tjfle) ; i w 2@0011555 | .-.) (l ) 2 eo 221032.1?(:&?

23a. BK EMATICN, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LPCATION {City, town, o county) (State)
OVA

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

155::@ 2/26/65 Crown Hill Cemetery Sedalia, Missouri

NERAL DIRECTOR ' ADDRESS . 25. DATE RECD. BY LOCAL REG. 26.\ﬁGISTRAR'S SIGNATURE
/’/’ WDy Sedalia, Mo |g 4 »1 190K NP ) ﬁf I

{Licensed Embalmer’s Statement on Reverse Side)

ITEM NO.

.\\ BY AFFIDAVIT OF
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STATEMENT_BY lICENSE'_D - EMBALMER
: e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+

or by ) Student Embalmer No.

working under my personal supervision.

> (2 £ fakion
Student Signed .

Signature of Student Embalmer . ) t'

Licensed Embalmer No. "q q / 4

P.O. Addr‘eésﬁm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING: (Failure to comply
with the above constitutes grounds for revocation of license). . 1 )

-

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. : -
If thls body is not embalmed, facl shou!d be|so stated above.
Lo ot . : e N
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